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Emergency / Medical Treatment Authorization Form.

We ask you to fill out this form, so that, in the very unlikely event that your cat needs emergency medical 
treatment, while you are away, we will be prepared.   

We will first contact YOU and your veternarian.  If you or your veterinarian is not available, we will bring 
your cat to the nearby VCA North Coast Animal Hospital, on Encinitas Boulevard. (we use VCA for our own 
cats).  The Vet will require payment at check-in.

While I am away, I __________________________________, give permission to CAT-VILLA, at their sole discre-
tion, to obtain veterinary treatment for my cat(s) with charges not exceeding $________________. 

Should my cat require care or treatments exceeding this amount, I authorize CAT-VILLA to have the veteri-
narian of its choice provide the care required to stabilize and maintain my cat's comfort until I can be con-
tacted to authorize these additional treatments. 

(If I cannot be reached, I have appointed _________________________________________________________

Relationship ______________________ Phone # _____________________, to make decisions on my behalf.)

I further agree to pay for all veterinary and other necessary services incurred by and for my cat(s) 
during its stay in this facility.

Please give us any specific instructions regarding emergency treatment or care for your cat(s):
                       
                        ___________________________________________________________________________________

                        ___________________________________________________________________________________

                        ___________________________________________________________________________________

I authorize CAT-VILLA to use my debit or credit card as payment for emergency veterinary services while 
I am away.

                       Visa/MasterCard #____________________________________ Exp. Date __________________

                       (CAT-VILLA will keep this information private and secure). 
 
This agreement will remain in effect for return visits by my cat(s), until changed in writing by myself and 
witnessed by a member of the CAT-VILLA staff.

Signed ____________________________________________________________ Date ________________________

Cat-Villa Staff ____________________________________________________ Date ________________________


